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10.40

WRITE PLAINLY—USING UNFADING BLACK IN]I———MA..KE A PERMANENT RECORD ™™~

~
~
o

FRED JUL 1 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 3 PRIMARY REG. DIST. m.m Kepistrar's Na__B/.é‘..

line for (), (b}, and (c)

ANTECEDENT CAUSES

W oetc. It means the dis-

*This does not mean
the mode of dping, such
as heart fallure, asthenia,

ease, infury, or complica- DUE TO (c)

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere Jdatcased lived. 1If Institution: residence péfors
a. COUNTY a. STA b. CO ad ion),
Cape Girardeau Fisscurt  Capé “¥Yardeau
b. CITY . LENGTH OF . CITY }
i) £ FARY., S mean] © 08 % Bptams it o
TOWN yrs Town Cape Glrardeau (Y= ] e
d. FH]C;lS_P?TAAT_EO%F {If mot in hospital or institution, give strect addreas or location) A%rgg% (If runal, give location) /4 p@
Nstiution” R F.D. # 2 R.F.D. # 2 2
3. 5‘5@25 o a. (First) b. (Middle) ©. (Last) 4 DS}-E (Month)  (Dey)  (Yea)
{ Type or Print) Rosina Kiles peaTH  June 28,1987
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 5, AGE (Io years| If UNDER 1 TEAR | F UWDER & HR3,
_ WIDOWED, DIVORCED (Bpaeciiy! Inat birthdsy) Muntlul Days | Hours | Mia.
Marriedte Feb.8,1878 79 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) 12,
:omdurin;mmtot -o:kinxl.i‘!o.-:-nlif nm) OUSTRY (City snd State o Foraiga Cooatry) UI Cg{IJTl%EtN?FWHAT
aewife Dutchtown,Mo. | U84,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE .
Wm, Schneider Rosena Schnelder | Joseph Kles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | {If vee. xive war or datea of service) NO.
Ho None Joseph Kies-Cape Girardeau R.F.D,2
8. CAUSE OF DEATH EDICAL CERTIFICATIO , NTERVAL BETWEEN
ar | 1. DISEASE OR CONDITION - DEATH
- Enter anly onacauseper | B 0P €T Y LEADING TO DEATH® 4

T
Morbid conditions, if any, giring DUE TO (b) L4 R"P 'S-‘ ‘ b
rite to the abore cause (a) staling
the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the direase or condition causing death,

tion which caused death,

e e s r——

182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
AN

e e—

20. AUTOPSY? el

YES D NOM

3 34x

21a, ACCIDENT {Specfy) 21b. PLACEOF INJURY (o.x.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, actory, streat.offies bidy..#30.)
HOMICIDE p b —_—
21d. TIME (Month} {Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[*] NOT WHILE ———
INJURY m. | work AT WORK

¥ deceased from

%

, 19:.577, that I last saw the deceased

23b. ADDRESS

from~the causes cmd on the date slated above
FSIG i

Hoa\B

DATE REC'D BY LOCAL

Bm:jg] ~30-
' R RAR'S, SIGNATAIRE
~BEG.
(27 :J?Z_ 710 {5

(Ticensed Embalmet's Statement on Reverse Side)

Aev iy Glg
(smh

24d. LOCATIOI‘ {City, towtl or county)
son,Mo, -

RECTOR" S 51 GNATURE ADDRESS
Cape Glrardesu,lMo,.




STATEMENT BY LICENSED EMBALMER ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by ..ot P PO , Student Embalmer No..............

working under my personal supervision..

. . |
SHUAENIE .. oo eemeyerecece e ez ezae e s 1gnedﬂ%%ﬂd’"l ....... e '..;

Signature of Student Embalmer
Licensed Embalmer Noﬂzﬁ&j'

P. O. Addres’sf@e_/_. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

I¥ this body' is riot embalmed, fdct should be so stated above.




